Local Education Agency (LEA)

Participant Training

Random Moment Time Study



“ Agenda

Random Moment Time Study (RMTS) will include:
C Contacts T Roles and Responsibilities

C Participant List

C Moment Selection

72 e C Moment Response

] C System Demonstration

Health and Human
Services



~ Contacts o Participants

Participants

C Required to be trained annually (before their first moment occurs
for the FFY).

A Participants are trained by the HHSC trained RMTS contact.

C Must answer each of the questions in the sampled moment.
A Failure to enter the information will disqualify the moment.

C Notified of their sampled moment 3 days in advance.
A Enter response within 5 business days of moment.

et s A Reminders sent to participants via e -mail at 24, 48, & 72 hrs.
Services A Primary RMTS Contact is copied on the 72 - hour reminder.
C Receives email from coders if follow -up information is needed.

A Participant is required to respond within 3 business days from
receipt of e -mail.

A Primary RMTS Contact will be copied on the e -mail.




“ Educational or Direct Medical

Educational Services include:
C Reading/English/Language Arts
C Writing
C Mathematics
C Science
C Social studies
Health and Human C Physical education
C Functional curriculum
C Electives




"Educational or Direct Medical Service

Direct Medical Services are:
C Medical Services that require a licensed skilled, trained
professional, such as:
A Nursing
A Psychology, Counseling
A Physician services

A OT, PT, ST
A Audiology
A Personal Care Services (PCS) - Personal care services include a
Health and Human . . . < i
Services range of human assistance provided to persons with disabilities or

chronic conditions which enables them to accomplish tasks that
they would normally do for themselves if they did not have a

disability.




"Personal Care Service

The RMTS Contact is responsible for training time study participants as
it pertains to personal care service.

C A personal care service Is a direct medical service that is billable to
Medicaid.

0 A student receiving a personal care service should have an IEP that lists
the specific activity and personal care service needed.

Clf the AWhyo states #fto provide a direct
student | EPO, t hen the AWhat o shoul d cl ec:

C In situations where lesson planning is being done, please indicate the
specific student audience and if it is IEP related.

Health and Human ) .. . :
Services A A participant should address if they are with a student before other

employees.

Note: To ensure Personal Care Services are being documented correctly,
follow -up questions may be asked.




"Personal Care Service (PCS)

C PCS is provided to assist a student with a disability or chronic health condition
so they may benefit from special education services.

C PCS includes a range of human assistance provided to students to accomplish
ADLs or IADLSs the student would normally do for themselves if they did not
have a disability.

A An individual may be physically capable of performing Activities of Daily Living
(ADLs) and Instrumental Activities of Daily Living (IADLs) but may have
limitations in performing these activities because of a functional, cognitive, or
behavioral impairment.

Health and ikl PCS may be provided by a wide range of school personnel:

Services _ _ :
Teacher Aides Bus Aides/Monitors
Mobility Specialists Health Care Aides Orientation
Instructional Aides Teachers

Bilingual Aides Clerks



"Personal Care Service

PCS Services included but are
not limited to:

A Eating/feeding

A Meal preparation

A Toileting

A Maintaining continence
A Dressing

A Grooming

Health and i A Transferring

Services A Assisting with self administering

medication

A Monitoring*

A Redirection*

A Personal hygiene

A Cueing*

A Respiratory assistance

A Positioning

A Ambulation

A Intervening with behaviors

Note: *PCS includes direct intervention (assisting the child in
performing a task) or indirect intervention (monitoring,
cueing or redirecting the student to perform a PCS task).




< RMTS Moment Information Outline
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AGE® .
( Sampling and Notification
C Participant Questions
C System Demonstration

C Moment Completion
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" Health and Human

RMTS Moment Notification | #  Services

From: @

@fairbanksllc.com |=_’|71
Tor 2 Cc&Bcc

Medicaid Random Moment Time Study AJ22

MName: |

District

District Contact:

RMTS Category: Outreach Worker (MAC OMNLY)
Random Moment: 10:56 AM on 04,/14/2022

You have been selected to participate in the Random Moment Time Study (RMTS) which is a brief online survey on behalf of your school District. Your participation is mandatory and assists your school
District in obtaining reimbursement for school-based health and outreach activities.

In order to complete the Random Moment Time Study, you will need to go to www.fairbanksllc.com and select CLIENT LOGIN (in upper right hand corner). You will then need to login with the
information below and answer three simple guestions to report the activity you were performing at your sampled moment of 10:56 AM on 04,/14,/20232.

User Name:
Password:

If you need any assistance or have any questions, please contact your District Contact listed above or the Fairbanks support line at (388) 321-1225 or at info@fairbanksllc.com.
Sent from Mail for Windows
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RMTS Moment 0O Fairbanks LLC

@ FAIRBANKS:

Uncompromised quality and client service.

Fairbanks provides a depth of industry, programmatic

and technology expertise as well as

About Us Services Clients News Careers

What We Do

Fairbanks partners with
government agencies to provide
strategic, operational, and
technology solutions to support
Medicaid and other claiming

=
dedicated to programs.

www.fairbanksllc.com

Develop the <R

Contact Us [~ &Il Kels[ly]

Alabama

Define th ="

; -
Nebraska

New Mexico

North Carolina
R Texas Cost Reporting
Texas ECI

Texas ISD

Texas LHD
Texas MH-IDD
Who We Work With

Fairbanks understands and is
focused on the public sector. Our
major clients include State
Medicaid agencies and local
government agencies.

Our CHents )

il



RMTS Moment 0 Login

=l @ FAIRBANKS:

User Name: ‘ ‘

Your Password: ‘ ‘

Forgot your password? Reset it here: | Reset Password |

For Texas Cost Report users, please click here

For questions, please contact Fairbanks Client Information Center: (888) 321-1225 or
For ICHID, HCS/TxHmL and CPC questions, please contact: (877) 354-3831

For Kentucky Medicaid SBHS Cost Report questions, please contact: (866) 303-7501
For Missouri SDAC questions, please contact: (877) 285-0388

For Nebraska questions, please contact: (877) 219-1316

For New Mexico MSBS guestions, please contact: (877) 340-1453

For New Mexico HSD sister agency questions, please contact: (877) 354-3842
© 2022 All Rights Reserved
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RMTS Moment oWelcome Screen

@ FAIRBANKS® Wekome o

Random Moment Time Study Your Profile (Edit)

Hame: |
P Welcome to the Random Moment Time Study. Your participation in the random moment Time Study is an integral Email @ Fisd.net
Program: CIsD

component for your program to receive Federal reimbursement and should only take a few minutes to complete.
MAC Category: Personal Care Service Provider

Flease complete the following screen indicating the activity that you were performing during your sampled date
N < and time, providing as much detail as possible. If you have any questions, do not hesitate to contact the Fairbanks
Client Information Center at (888) 321-1225. M o S _
TEXAS RMTS Informaticn Website (TX - HHSC)
Health and Human Start Random Moment Time Study (¥ | RMTS Participant Manual 2-11-09
Services

Reference Materials

Do You Need Help?

For any additicnal guestions, please contact the
Fairbanks Client Information Center at
(838) 321-1225.

For questions, please contact Fairbanks LLC Client Information Center: (888) 321-1225 or info@fairbanksllc.com

13




RMTS Moment - Instruction Screen

Welcome,

ogout)

@ FAIRBANKSE=

Random Moment Time Study Your Profile (Ecit)

Health and Human ey

MAC Category: Dutreach Worker (MAC ONLY )

SE‘I"UICES ¥ou have been selected to participate in the Random Moment Time Study (RMTS) on behalf of your center/district.
You are required to complete the following RMTS screens, which will ask a series of questions you will need 1o

answer for your sampled moment. It is Important that you complete the RMTS screens as accurately as possible. Reference Materials

L7 BTS nrormation vwepsie «
1. Keep in mind that you are responding for one precise minute in time. Document what you were doing at the | BMTS Participant Manual 2

sampled moment of ime.

2 Dropdowns andfor optional activity descriptions are provided to assist you. If you do not e a response that Do You Need Help?
applies, choose “other” and you will be provided an explanation box In which you can describe what you were For any additional guestions, please contact the
doing Fairbanks Client information Center at

(888) 321-1226.
3. It a blue question Mark icon appears atthe end of an optional activity description, you may click on the =7 to
obtain additional information

4 The person who will be reviewing your response has no idea of your job description, tasks you perform, or
why you perform them, so It1s up to you to provide the proper Information needed to adequately describe
what you were doing at the ime of your moment. If you provide insufficient information, you will receive a
Tollow-up emall or telephone call requesting additional Information.

5 Responses such as the following do not provide sufficient Information and should be avolded:

= "I was doing my job."
= "l was completing my job responsibilities =

= “l'was completing this time study response

Itis bestto avoid the use of acronyms and 1o instead spell outthe definition, description, or tite

a

7. Do not provide clientstiudent-specific names. Instead, YOUr reSponse should state thal you were working with
a clientstudent or a group of clientsistudents, if that were the case.

8. Ifyou are traveling at the ime of your sampled moment, please include a description of the activity you will be
perorming upon arrval

[}

ITyou were Not working atthe time of your Moment, please Indicate IT itwas pald or unpald |eavemme ofr.

Forthe purposes of this time study

Direct Medical Service
Include:
- Activities that require human Interventions such as hands on assistance, supenision, or cusing of a student
with & disability or chronie medical condition, to accomplish tasks that the student would nat narmally do for
themselves If they did not have a or chronic ;

- Personal care semvices;
- Specialized transportation services;
- Psychological services;
= Physical therapy,
= Speech therapy; and
- For additional examples click here.
Educational Services
Include WiTh tr itlonal courses that 9o not require huMmMan intervention to accomplish tasks

the student would normally do for themselves f they did not have a disability or chronic medical condition.
Traditional courses such as:

= Reading/Englishilanguage arts;
- Writing;
= Mathematics;
= Science;
« Social studies; and
- Physical educational.
Piease click on the button below to continue.

| Continue to Random Moment Time Study |

For gquestions, please contact Fairbanks LLC Client Information Center: (888) 321-1225 or info@fairbanksilc.corr




Health and Human

Services

“RMTS Moment - Questions

C WHO Was With You?

C WHAT Were You Doing?

C WHY Were You Doing It?

15



RMTS Moment oWhat 0s New???
504 Audiology RMTS Update

504 Audiology Services

C Effective FFY 2023, these services are being time
studied and can now be billed to Medicaid.

C RMTS has an additional drop  -down option for f Wh o ? O
Question 1 (A504 Plhavh ad ®aedtemt O

3 (nNnTo provide 504 Audi ol ogy S
study participant.

Health and Human
Services

16




Health and Human
Services

RMTS Moment 0504 Audiology RMTS Update
Question #1

@ FA l R BA N KS f Weicome, (Logout)

Random Moment Time Study Your Profile (Edit)

Hame:
Ermail ‘imd, net

° YOUR TIME STUDY 1S NOT COMPLETE. Program: IS0
rAC [:nh-_gnry: Behavioral Counsalor U.'hc.[:
ONLY )

@ Random Moment Time: 07A10/2020, 08:04 AM Central Time

Referance Materials
L1 gt
¥ | RMTS

Information Website (TH - HHE

1. Who was with you?
Participant Manual 2-11-09

Please selact an answar... |v|

Please select an answer...
Do You Need Help?

Special Ed studant
For any F|I'|I'|I'Ir|r|F||£'|III‘.'!!'Ir|r|.'!I r&li‘.ﬂ.‘!i‘.' contact the

504 Plan Student
Student - Mot Special Ed
Student with learning disability (dyslexia, languUs

-3 Farbanks Chent Information Center at
(888) 321-1225

difficulty, reading difficulty, math difficulty, ete.)
Multiple students

Teachers, Aldes, or School Administrator(s)
Related Service Provider

Farent, Guardian, or Caregiver

Mo one, alona

Mot Warking

Other - please specily below

3. Why were you performing this activity? Will Only Appear for
Please answer the above questlons to see the avallable answers for this question Aud iolog iStS, or Aud iology

Assistants

| confirm that my response abowve is an accurate representation and description of my activity/activities during the
Random Moment Time Study (RMTS) sample date and time. | certify that | am the individual authorized to complete
this RMTS as indicated in the upper right hand corner of this screen. | also confirm that | have received training
regarding my participation and the accurate completion of this RMTS form.

Certity & Submit

For guestions, please contact Fairbanks LLC Client Information Center: (888) 321-1225 or info@fairbanksllc.com
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RMTS Moment 0504 Audiology RMTS Update

Question #2 and #3

NAaliuuii i ivivtiier it 1nhe owuuuy
° YOUR TIME STUDY 15 NOT COMPLETE.

@ Random Moment Time: 07/10/2020, 08:04 AM Central Time

1. Who was with you?
504 Plan Student W

2. What were you doing?

Flease provide a 2-4 sentence description of the ONE activity/service that you were MOST involved in (i.e.

teaching, therapy, supernvision, cueing, staff meeting, prompting, reading, lunch, monitoring, testing,
redirection, evaluation, etc.) Do not use proper names or acronyms.

| was assisting a student with an Audiology evalftest as part of their 504 Plan|

P wms s or wassw jEmwmamy

Name: Jennifer M. Garcia

Email: i izd.net

Program: J 1)

MAC Category Audiologist - Licensed

Reference Materials
] RWTS Information Website (TX - HHSC)
[W | RMTS Participant Manual 2-11-08

Do You Need Help?

For any additional questions, please contact the
Fairkanks Client Information Center at

[538) 321-1225.

18



RMTS Moment 0 Question #1
Who was with you?

@ F Al RBAN KSE Welcome, (Logout)

Random Moment Time Study Your Profile (Edit)

Hame:
Email
° YOUR TIME STUDY IS NOT COMPLETE. Program:
MAC Category: Murse - Delegated Mursing

Services Provider
@ Random Moment Time: 04/13/2022, 11:36 AM Central Time

Reference Materials
L1 RMTS Information Website (I - HHSC)
[¥ | RMTS Participant Manual 2-11-09

1. Who was with you?

[ Flease select an answer... ~ ]

Flease select an answer... Do You Need Help?

Special Ed student

210 For any additional gquestions, please contact the
504 Plan Student < Fairbanks Client Information Center at
Student - Mot Special Ed (888) 321-1225.

Student with learning disability (dyslexia, language difficulty, reading difficulty, math difficulty, etc.}
Multiple students

Teachers, Aides, or School Administrator(s)

Related Service Provider

Parent, Guardian, or Caregiver

Mo one, alone

Mot Working

Other - please specify below

&

3. Why were you performing this activity?

Flease answer the above questions to see the available answers for this question.

| confirm that my response above is an accurate representation and description of my activityfactivities during the
Random Moment Time Study (RMTS) sample date and time. | certify that | am the individual authorized to complete
this RMTS as indicated in the upper right hand corner of this screen. | also confirm that | hawve received training
regarding my participation and the accurate completion of this RMTS form.

| Certify & Submit |




Health and Human
Services

RMTS Moment 0 Question #1

¢

0 O 0O 0

"Who was with you?

Special Education student
o With health Impairment (chronic medical condition)
o With physical disability
o With intellectual disability (IDD)
o With mental health/psychological disability (emotionally disturbed, etc.)
o With autism
504 Plan Student
Student not Special Education

Student with learning disability (dyslexia, language difficulty, reading difficulty, math
difficulty, etc.)

Multiple students
o All with either a disability or medical impairment

o Some with disability or medical impairment and some with no disability or
impairment

o All without any disability or medical impairment

20



Health and Human
Services

RMTS Moment 0 Question #1

“Who was with you?

C Teachers, Aides or School Administrator(s)
C Related Service Provider
C Parent, Guardian or Caregiver
C No one, alone
C Not Working
o Paid time off
o Unpaid time off
C Other

21



RMTS Moment o Question #2
What were you doing?

& FAIRBANKSH®

Random Moment Time Study

@ YOUR TIME STUDY IS NOT COMPLETE.

&) Random Moment Time: 04/01/2015, 08:41 AM Central Time
e 2. \What were you doing?

teaching, therapy, supemvision, cueing, staff meeting, prompting, reading, lunch, manitoring, testing,
redirection, evaluation, etc.) Do not use proper names or acronyms.

Health and Human
Services

FPlease provide a 2-4 sentence description of the OMNE activity/service that you were MOST involved in (i.e.

welcome, (Logout)

Your Profile (Edit)

Name:

Email:

Program:

MAC Category: Physical Therapist - Licensed

Reference Materials
] RMTS Information Website (7X - HHSC)

¥  RMTS Participant Manual 2-11-09

Do You Need Help?

For any additional questions, please contact the
Fairbanks Clent Information Center at

(888) 321-1225_

22



RMTS Moment 0 Question #2
"What were you doing?

Please provide a 2 -4 sentence description of the ONE activity/service that you
were MOST involved in (teaching, therapy, supervision, cueing, employee
meeting, prompting, reading, lunch, monitoring, testing, redirection, evaluation,
etc.)

Please keep in mind:

A When providing PCS, the AWHATO is more ab
support rather than what is going on in the class.

A Describe exactly what took place only in the 60 seconds of the moment.
(Do not list multiple activities).

A Respond to the moment in detail as if no one has knowledge of the LEA job
Health and Human descriptions, tasks performed or what Special Education is.

Services )
A Do not use acronyms in the description without explanation.
A Do not identify others by name when proving responses.

A Indicate if it was paid or unpaid time off if not working.

23




RMTS Moment o Question #3
‘Why were you performing this activity?

@ FAIRBANKS®

Welcome, dLogout)

Random Moment Time Study Your Profile (Edit)

Name:
Email:

©@ YOUR TIME STUDY IS NOT COMPLETE. Program:
MAC Category: Physical Therapist - Licensed

&) Random Moment Time: 04/01/2015, 08:41 AM Central Time

] gTS Information ¥

¥ RMTS Participant Manual 2-11-09

ehate (TX - HHSC)

1. Who was with you?
Please select an answer. -
Do You Need Help?
For any addtional questions, please contact the
Farbanks Clent information Center at
(888) 321.12256

2. What were you doing?
Please provide a 2-4 sentence description of your sampled moment. do not include acronyms, student
specific names or job descriptions

Health and Human

SerViceS 3. Why were you performing this activity?
Please answer the above questions to see the avallable answers for this question

| confirm that my response above Is an accurate representation and description of my activity/activities during the
Random Moment Time Study (RMTS) sample date and time. | certify thatl am the individual authorized to complete
this RMTS as Indicated in the upper right hand corner of this screen. | also confirm that | have recelived training
regarding my participation and the accurate completion of this RMTS form

Certify & Submit |

For questions, please contact Fairbanks LLC Client Information Center: (888) 321-1225 or Info@faubankslic com
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